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ITEM BREAKDOWN SCHEDULE FOR SERVICES ASSOCIATED WITH SOLICITATION LINE
ITEM/ CONTRACT LINE ITEM 0001-4001

The Price Breakdown sheet should reflect annual escalation for the option periods, by Exam categories.
All exams are completely burdened with all direct and indirect elements and are considered firm fixed
prices per category of exam. No additionally adjustments will be made to the unit prices proposed, option
year escalation should be calculated to address changes in unit prices for the option period services.

SLIN/CLIN 0001 For Base Annum Services

Category I Exams

Consist of medical and occupational history, Audiogram testing performed in accordance with the
requirement of 29 CPF 1910.95 OSHA Standards, Pulmonary Function Tests (PFT), blood chemistry
screen SMAC 21 and one chest X ray every five years.

Unit Price for the exam X 395 exams = (Total for Category I)

Category II Exams
Consist of a complete physical examination and evaluation to determine the physical qualifications of crane
operators

Unit Price for the exam X 20 exams = (Total for Category II)

Category 1II Exams
Consist of a complete examination and evalaution to determine the physical qualifications of crane
operators. See Attachment #1. Exanunation includes all Category I tests and histories,

Unit Price for the exam X 7 exams = (Total for Category III)

Category IV Exams
Consist of a complete examination with a back evaluation. Examination includes all Category I tests and
histories.

Unit Price for the exam X 30 exams = (Total for Categoy IV )

All exams completed must include a Health data profile, which states at a minimum the tests
conducted, the test results and the normal ranges for the specific test.

Audiogram Retests

Unit Price for Audiogram X40 = (Total for Audiograms)

Clinical Audiological Evaluation

Unit Price for Audiological X 20 = (Total for Audiological)

TOTAL BASE ANNUM S (This amount should
correspond with Annum Ceiling listed in the Price Schedule of the solicitation)

ENCLOSURE |



ITEM BREAKDOWN SCHEDULE FOR SERVICES ASSOCIATED WITH SOLICITATION LINE
ITEM/ CONTRACT LINE ITEM 0001-4001

SLIN/CLIN 2001 For Option 2 Services
(The period of performance is the effective date of exercise of option thru 12 months thereafter or
exhaustion of option ceiling)

Category I Exams

Consist of medical and occupational history, Audiogram testing performed in accordance with the
requirement of 29 CPF 1910.95 OSHA Standards, Pulmonary Function Tests (PFT), blood chemistry
screen SMAC 21 and one chest X ray every five years.

Unit Price for the exam X 395 exams = {Total for Category I)

Category Il Exams
Consist of a complete physical examination and evaluation to determine the physical qualifications of crane
operators

Unit Price for the exam X 20exams = (Total for Category II)

Category III Exams
Consist of a complete examination and evalaution to determine the physical qualifications of crane
operators. See Attachment #1. Examination includes all Category I tests and histories,

Unit Price for the exam X 7 exams = (Total for Category III)

Category IV Exams
Consist of a complete examination with a back evaluation. Examination includes all Category I tests and
histories.

Unit Price for the exam X 30 exams = (Total for Categoy IV)

All exams completed must include a Health data profile, which states at a minimum the tests
conducted, the test results and the normal ranges for the specific test.

Audiogeram Retests

Unit Price for Audiogram X 40 = (Total for Audio2rams)

Clinical Audiological Evaluation

Unit Price for Audiological X 20 (Total for Audiological)

TOTAL OPTION 1 ) (This amount should
correspond with Annum Ceiling listed in the Price Schedule of the solicitation)

ENCLOSURE 1



ITEM BREAKDOWN SCHEDULE FOR SERVICES ASSOCIATED WITH SOLICITATION LINE
ITEM/ CONTRACT LINE ITEM 0001-4001

SLIN/CLIN 3001 For Option 3 Services
(The period of performance is the effective date of exercise of option thru 12 months thereafter or
exhaustion of option ceiling)

Category I Exams

Consist of medical and occupational history, Audiogram testing performed in accordance with the
requirement of 29 CPF 1910.95 OSHA Standards, Pulmonary Function Tests (PFT), blood chemistry
screen SMAC 21 and one chest X ray every five years,

Unit Price for the exam X 395 exams = (Total for Category I)

Category Il Exams
Consist of a complete physical examination and evaluation to determine the physical qualifications of crane
operators

Unit Price for the exam X 20exams = (Total for Category II)

Category III Exams
Consist of a complete examination and evalaution to determine the physical qualifications of crane
operators. See Attachment #1. Examination includes all Category I tests and histories.

Unit Price for the exam X 7 exams = (Total for Category III)

Category IV Exams
Consist of a complete examination with a back evaluation. Examination includes all Category I tests and
histories.

Unit Price for the exam X 30 exams = (Total for Categoy IV )

All exams completed must include a Health data profile, which states at a minimum the tests
conducted, the test results and the normal ranges for the specific test.

Audiogram Retests

Unit Price for Audiogram X 40 = (Total for Audiograms)

Clinical Audiological Evaluation

Unit Price for Audiological X 20

(Total for Audiological)

TOTAL OPTION 3 $ (This amount should
correspond with Annum Ceiling listed in the Price Schedule of the solicitation)

ENCLOSURE 1



ITEM BREAKDOWN SCHEDULE FOR SERVICES ASSOCIATED WITH SOLICITATION LINE
ITEM/ CONTRACT LINE ITEM 0001-4001

SLIN/CLIN 4001 For Option 4 Services
(The period of performance is the effective date of exercise of option thru 12 months thereafter or
exhaustion of option ceiling)

Category [ Exams

Consist of medical and occupational history, Audiogram testing performed in accordance with the
requirement of 29 CPF 1910.95 OSHA Standards, Pulmonary Function Tests (PFT), blood chemistry
screen SMAC 21 and one chest X ray every five years.

Unit Price for the exam X 395 exams = (Total for Category I)

Category I1 Exams
Consist of a complete physical examination and evaluation to determine the physical qualifications of crane
operators

Unit Price for the exam X 20 exams = (Total for Category II)

Category I1I Exams
Consist of a complete examination and evalaution to determine the physical qualifications of crane
operators. See Attachment #1. Examination includes all Category I tests and histories.

Unit Price for the exam X 7 exams = (Total for Category III)

Category IV Exams
Consist of a complete examination with a back evaluation. Examination includes all Category I tests and
histories.

Unit Price for the exam X 30 exams = (Total for Categoy IV)

All exams completed must include a Health data profile, which states at a minimum the tests
conducted, the test results and the normal ranges for the specific test.

Audiogram Retests

Unit Price for Audiogram X 40 = (Total for Audiograms)

Clinical Audiological Evaluation

Unit Price for Audiological X 20

(Total for Audiological)

TOTAL OPTION 4 S (This amount should
correspond with Annum Ceiling listed in the Price Schedule of the solicitation)

ENCLOSURE 1



SUMMARY CHART ANNUM CEILINGS ALL PERIODS

BASE TOTAL: ' $
OPTION ONE TOTAL.: $
OPTION TWO TOTAL: 3
OPTION THREE TOTAL: $
OPTION FOUR TOTAL: $
TOTAL ALL PERIODS; 3

ENCLOSURE 1



ATTACHMENT 1

MEDICAL EVALUATION OF DERRICKBOAT OPERATORS AND CRANE
OPERATORS

1. The examination must contain the following tests and standards as indicated in Part
B, Paragraph 4, of Standard Form 78:

a. Functional Requirements: Items 2, 5, 10, 11, 12, 13, 14, 18, 20, 21,
22, 24, 28, 29, 30, 32, and 35 (for vision correctable in one eye to
20/50 and 20/30 in the other).

b. Environmental factors: Items 2, 6, 8, 9, 12, 14, 17, 18, 19, 25, 26, and

28.
2. The minimum tests from Part C of Standard Form 78 include:
a. Ears - complete Audiometer testing.

b. Required tests in Paragraph 4 are h, i, j, with EKG, m is the Pulmonary
Function Test, n is the SMAC-21 test.



ATTACHMENT 2

DIVING MEDICAL REQUIREMENTS
FOR
GOVERNMENT PERSONNEL

1. A negative response to any of the following physical requirements may restrain
or limit occupational exposure to hyperbolic conditions depending on severity,
presence, or residential effects, response to therapy, number of occurrences,
diving mode, or degree and duration of isolation. These items, to include
recommendations, will be included in the physician's report medical examination.

a.

Height and weight. The diver examination must contain an evaluation of
muscular development and lean muscle mass in reference to capability to
perform the tasks described on the SF78, including the functional
requirement and environmental factors.

Ears, nose, and throat. Audiometric testing must be carried out on every
prospective diver. It should be done at 500, 1,000, 3,000, 4,000, and
6,000 Hz.

1) Anatomic abnormalities such as perforated eardrums; marked
scarring or thickening of the drum are not in themselves
disqualifying.

2) Inability to equalize pressure on both sides of the eardrum is
disqualifying

3) Acute or chronic suppurative infection of both sides of the
eardrum is disqualifying.

4) Acute or chronic semicircular canal disease will disqualify a diver.

Eyes. Vision testing should be carried out on every prospective diver.
Vision at distance should be 20/30 in best eye with correction.

Cardiovascular system. Severe valvular disease, cardiac arrhythmias,
angina, uncontrolled hypertension, severe peripheral vascular disease
should disqualify a diver. Any operations performed to correct the above
conditions should also disqualify a diver.

Pulmonary. A history of spontaneous pheumothorax, bleb disease,
significant asthma, clinically apparent TB, or significant scarring from old
TB, cystic disease, emphysematous bullae should be considered
disqualifying.



ATTACHMENT 2
(continued)

Gastrointestinal system. Gastrointestinal illness the produces chronic
illness or debilitation should be disqualifying. A clinically apparent inquinal
femoral, large umbilical or incisional hernia should disqualify the diver until
it has been repaired. Hiatal hernias are not disqualifying unless the
severity of their symptoms affect the diver's ability to work.

Central nervous system. Disorders of the vestibular system or a history of
seizures are disqualifying. Any history of significant psychoneurotic
disorders is disqualifying.

Endocrine system. Persons with severe diabetes should be disqualified.

Musculoskeletal. A history of aspetic necrosis of the head of the femur,
the shoulders or the knees is disqualifying.

Hematological. Laboratory evidence of sickle cell disease or trait is
disqualifying.

Genitourinary system. Any significant disease of the kidney which has a
systemic effect is disqualifying.

Behavior. A history of drug abuse or alcohol abuse may be disqualifying.

2. Recommended Examination.

a. Pre-employment.

b.

1)
2)
3)
4)
5)
6)
7
8)

Central nervous system.
Musculoskeletal with X-Ray of knees, shoulders, and head of femur.
Ears, nose and throat with audiogram.
Eye examination with vision screening
Cardiovascular with EKG
Pulmonary evaluation with chest film.
Gastrointestinal evaluation with check for hernias.
Laboratory. Sickle Cell Testing
SMA - 12
CBC with differential urinalysis

Annually. Annually the diver must receive a complete physical as above with
the exception of Musculoskeletal X-Rays, a chest film and Sickle Cell testing.



NOTE: Sickle Cell testing and Musculoskeletal X-Rays need only be accomplished
during an initial physical.

ATTACHMENT 2
(continued)

c. Tri-ennially. Tri-ennially (3 years) the diver must receive an updated chest
film.



ATTACHMENT 3

U.S. OFFICE PERSONNEL MANAGEMENT GUIDELINES

FOR

MEDICAL DETERMINATIONS RELATED TO EMPLOYMENT

The medical documentation and decision criteria currently used by the Office of
Personnel Management in making medical determinations in connection with positions
in the Federal competitive service may be helpful in understanding the basis on which
OPM's medical reviews are conducted.

Medical documentation, a statement from a physician provided or obtained in
connection with medical selections or retention determinations, is reviewed in
accordance with this standard. The following kinds of information are required.

Standard for Medical Documentation

. The history of the specific medical condition(s), including references to
findings from previous examinations, treatment, and responses to
treatment.

. Clinical findings from the most recent medical evaluation, including
findings of physical examination, results of laboratory tests, X-rays,
EKG's and other special evaluations or diagnostic procedures and, in
the case of psychiatric disease, the findings of mental status
examination and the results of psychological tests;

. Assessment of the current clinical status and plans for future
treatment;

. Diagnosis;
. An estimate of the expected date of full or partial recovery;

An explanation of the impact of the medical condition on life activities
both on and off the job.

. Assessment of the degree to which the medical condition has or has
not become static or has stabilized and an explanation of the medical
basis for the conclusion;

. Narrative explanation of the medical basis for any conclusion that duty
restrictions or accommodations are or warranted and, if they are, an
explanation of their therapeutic value and the nature of any similar
restrictions or accommodations imposed on non-work related activities;



ATTACHMENT 3
(continued)

i. Narrative explanation of the medical basis for any conclusion that the
individual is or is not likely to suffer injury or harm, with or without
accommodation, by carrying out the tasks or duties of a position for
which he/she is qualified; and

J.  Assessment of the likelihood of sudden or subtle incapacitation
associated with the medical condition and an explanation of the
medical basis for the condition.

Criteria for Review of Medical Documentation

Review of medical documentation is an assessment of medical documentation by, or in
coordination with, a physical to ensure that the following criteria are met;

1. The diagnosis or clinical impression is justified in accordance with established
diagnostic criteria, and

2. The conclusion and recommendation are consistent with generally accepted
medical principals and practice.

Medical Determinations

There is no medical basis for disqualification for selection or retention when review of
the medical documentation results in the conclusion that, with respect to questions
about performance capability, the individual's medical condition is static or well-
stablished. If review of the medical documentation indicates that the individual's
condition is static or well-stablished, agency management is responsible for assessment
of performance ability. If review of the medical documentation indicates that the
individual's medical condition is not static or well-stablished, the agency shall explain
the medical basis for the disqualification with reference to the expected extent and
rapidity of progression of the condition and the resulting medical contraindications to
performance of specific duties of the position.

When review of the medical documentation results in the conclusion that the individual's
health status presents an unacceptable risk of future liability because of an established
likelihood that the individual will:

1) experience sudden or subtle incapacitation due to a medical condition;

2) experience further health impairment due to a medical condition, or



ATTACHMENT 3
(continued)

3) transmit a communicable disease; the agency may use the medical conclusion
as a basis to disqualify the individual for selection or retention. A disqualification
for medical reasons may not, however, be used for non-medical risks of future
liability which arise out of conditions of employment.
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ATTHDNMEINY 7

DEPARTMENT OF THE ARMY
PITTSBURGH DISTRICT, CORFS OF ENGINEERS
WILLIAM S. MOORHEAD FEDERAL BUILDING
1000 LIBERTY AVENUE
PITTSBURGH, PA 152224186

REPLY TO
ATTENTIIN QF

SUBJECT: Health Exam/Tes: Authcrizetion Form 24 January 19327

TC: Mobile Medical Screening Corporation
(Clinic of Examining Paysician)

1. Mr. «First_Name» «Last_Name », «Sccial Security », Date cf Birth:
«Date _of Birth» is employed as a «Position Title» with the Pittsburgn
DCistrict, U.$. Army Corps of Engineers. Specific laboratory tests and/cr
physical examination regquirements have been established for personnel
perfcrming the tasks associated with the pcsition.

2. These tests include examination category «ixam Catagcry», &nd is a
«Exam Type» test/exam.

3. Special tests include «Special Tests».
{Audicgram Retest, Clinical Audiclogical =Zvaluazion, Blccod Lead Test)
CATEGORY DESCRIPTION

I. Includes Aucdicgranm sting Performed in accordance with the guirement

ram Te re
¢cf 29CTR 1910.9%5 OSHA Standards, Pulmenary Functicen Tests (2FT), blood
chemistry screen SMAC 2. and or chest x-ray every £ years.

II. Includes a complete physical examination and evaluaticon to determine
tre physical gualifications ¢f Pittsburgh's underwater divers.
Examinaticon includes all Category I tests.

[

ITI. Includes a complete examination and avaluation to ceterminre the
pnysical gualifications cof crane operators. Examiraticn Zncludes all
category I tests.

IV. Includes a complete examiraticn with a back evaluation. EHxamination

includes all category I tests.

DANIEL FOSTER

Maintenance Mechanic

General Supervisor

3500 Grand Avenue, Neville Island
Pittsburgh, PA 15225-1384
{Phore: 412-644-¢c3¢9)

C—‘ORPFL 2062 Prnied an @Hmam Pacar CEORP'OR
1T 1994 Previcus edit™ns obsolete
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SUBJECT: Reguest for Release c¢f Medical Infcormation

TO: Mobile Medical Screening Corg.
2413 Lytle Road
Bzthel Park, PA 15102
{(412) 835-8358

Please release a copy of my physical examination performed in
conjunction with the U.S. Army Corps of Engineers, Pittsburgh
District Medical Surveillance Program to:

Physician:
{Name)

(Acdress)

In additicon, I request a copy be sent to me at the address shown
below:

Empleyee: «First Name» «liast Name x
(Name)
(Address)
Signead
SSN: «Sggial Security »
CELRPFL 2064 Previous Editicns Obsclete CZORP-OR

1 April 1994
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Pittsburgh Field Office Address Dircctory

ATTACHMENT 9

Pagc 1 of 5

Pittsburgh Field Office Address Directory

[ Pittsburgh Intranet Home Page ] [ Phone Page ]

To scroll through the list quicker, click below:

Reservoirs
Other Field Offices

Locks and Dams

Ohio River

EMSWORTH LOCKS, OHIO
RIVER

0 WESTERN AVENUE
PITTSBURGH, PA 15202-1708

412-766-6213 FAX x2334
CHRIS JOHNSON
OR-EMS Spced Dial *119

DASHIELDS L/D, OHIO
RIVER

100 DASHIELDS LOCK
ROAD

CORAOPOLIS, PA 15108-5417
724-457-8430 FAX x6450

D. RUSS MOORE

OR-DSH Speed Dial *120

MONTGOMERY L/D, OHIO
RIVER

100 MONTGOMERY DAM
RD

MONACA, PA 15061-2221
724-643-8400 FAX x8081
JOHN ANDERSON

OR-MNT Speed Dial *¥121

NEW CUMBERLAND L/D
OHIO RIVER

P.O. BOX 159

STRATTON, OH 43961-0159
740-537-2571 FAX x5205
GEORGE STEPHEN

Allegheny River

LOCK 2, ALLEGHENY
RIVER

7451 LOCKWAY WEST
PITTSBURGH, PA 15206-
1104

412-661-2217 FAX x78%94
WILLIAM HEYER
OR-AR2 Speed Dial *¥100

LOCK 3, ALLEGHENY
RIVER

P.0.BOX 4208
PARNASSUS STATION
NEW KENSINGTON, PA
15068-1308
412-828-3550 FAX x4875
WILLIAM HEYER
OR-AR3 Speed Dial *101

LOCK 4, ALLEGHENY
RIVER

I RIVER AVENUE
NATRONA, PA. 15065-
2609

724-224-2666 FAX x1568
WILLIAM HEYER
OR-AR4 Speed Dial *102

LOCK 5, ALLEGHENY
RIVER

830 RIVER ROAD
FREEPORT, PA 16229-2031

https://intranet.Irp.usace.army.mil/phone/fld-add.htm

Monongahela River

LOCK NO 2, MON. RIVER
11TH STREET

BRADDOCK, PA 15104-1704
412-271-1272 FAX x2684
JOHN BOYLE

OR-MR2 Spced Dial *¥109

LOCK 3, MON. RIVER
P.O. BOX 455

ELIZABETH, PA [5037-0455
412-384-4532 FAX x2557
BILL HYSMITH

OR-MR3 Speed Dial *110

LOCK 4, MON. RIVER
1900 GIBSONTON RD.
BELLE VERNON, PA 15012-
4514

724-684-8442 FAX x7568
GARY HOUSEHOLDER
OR-MR4 Speed Dial *111

MAXWELL L/D

142 MAXWELL LOCKS AND
DAM

E. MILLSBORO, PA 15433-1261
724-785-5027 FAX x5030
TODD RANKIN

OR-MAX Spced Dial *112

GRAYS LANDING L/D, MON.
RIVER
PO BOX 671, ROUTE 166

3/5/2004




Pittsburgh Ficld Oftice Address Directory

OR-NCD Speed Dial *122

PIKE ISLAND L/D, OHIO
RIVER

RR #1, BOX 33

WHEELING, WV 26003-9701
304-277-2127 FAX x4566
RALPH BRINKER

OR-PKI Speed Dial *123

HANNIBAL L/D, OHIO
RIVER

P.O. BOX 8

HANNIBAL, OH 43931-0008
740-483-2305 FAX x1325
DAVE WALTERS

OR-HAN Speed Dial * 124

ATTACHMENT 9

724-295-2261 FAX x2755
LARRY MCGUIGAN
OR-ARS5 Speed Dial *103

LOCK 6, ALLEGHENY
RIVER

1258 RIVER ROAD
FREEPORT, PA 16229-2023

724-295-3775 FAX x1920
LARRY MCGUIGAN
OR-ARG6 Speed Dial ¥104

LOCK 7, ALLEGHENY
RIVER

P.O. BOX 874
KITTANNING, PA 16201-
0874

724-543-2551 FAX x2428
LARRY MCGUIGAN
OR-AR7 Speed Dial *105

LOCK 8, ALLEGHENY
RIVER

P.O. BOX 157
TEMPLETON, PA 16259-
0157

724-548-5119

FAX 724-543-2429
LARRY MCGUIGAN
OR-ARS Speed Dial *106

LOCK 9, ALLEGHENY
RIVER

P.O. BOX 157
TEMPLETON, PA 16259-
0157

724-868-2486 FAX x2846
LARRY MCGUIGAN
OR-AR9 Speed Dial *107

Page 2 of 5

MASONTOWN, PA [5461-0671
724-583-8304 FAX x8316
WILLIAM BELL

OR-GLN Speed Dial *113

POINT MARION L/D, MON.
RIVER

304 POWERPLANT ROAD
DILLINER, PA 15327-9603
724-725-5289 FAX x1281
FRANK JURCZAK

OR-PMN Speed Dial *114

MORGANTOWN L/D, MON.
RIVER

26 MORGANTOWN LOCK
ROAD

MORGANTOWN, WV 26501-
2329

304-292-1885 FAX 291-1634
CECIL RICE

OR-MOR Specd Dial *115

HILDEBRAND L/D, MON.
RIVER

1610 HILDEBRAND LOCK
AND DAM ROAD
MORGANTOWN, WV 26501-
7643

304-983-2300 FAX x2304
CECIL RICE

OR-HIL Spced Dial *116

OPEKISKA L/D, MON. RIVER
1241 OPEKISKA ROAD
FAIRMONT, WV 26554-8612
304-366-4224 FAX x8503

CECIL RICE

OR-OPK Spced Dial *117

Reservoirs

BERLIN LAKE

7400 BEDELL ROAD

BERLIN CENTER, OH 44401-9714
330-547-3801 FAX x5435

STEVE SHAW

https://intranet.Irp.usace.army.mil/phone/fld-add.htm

MOSQUITO CREEK LAKE
2961 WARREN-MEADVILLE RD.
CORTLAND, OH 44410-9321
330-638-7312 FAX 637-4567
JOHN KOLODZIEJSKI

3/5/2004



Pittsburgh Ficld Officc Address Directory

OR-BB Speed Dial *143

CONEMAUGH RIVER LAKE
RR #2, BOX 131

SALTSBURG, PA 15681-9302
724-459-7240 FAX x5370
DAVID BISHOP

OR-MC Speed Dial *128

CROOKED CREEK LAKE
RR #3, BOX 323A

FORD CITY, PA 16226-8815
724-763-3161 FAX x9784
MELISSA SALSGIVER
OR-MK Spced Dial *126

EAST BRANCH LAKE

631 EAST BRANCH DAM ROAD
WILCOX, PA 15870-9748
814-965-2065 FAX x3319

GARY FROELICH

OR-UE Speed Dial *134

KINZUA DAM/ALLEGHENY RES.
1205 KINZUA ROAD

WARREN, PA 16365-5599
814-726-0661 FAX x0849

L. CHRISTIAN MOSEBACH
OR-UK Speed Dial *131

LOYALHANNA LAKE

440 LOYALHANNA DAM ROAD
SALTSBURG, PA 15681-9302
724-639-9013 FAX x9818

DAVE BISHOP

OR-ML Speed Dial *127

MAHONING CREEK LAKE

RR 1, BOX 229

NEW BETHLEHEM, PA 16242-9603
814-257-8811 FAX x8001

SAMUEL WAGNER

OR-UM Speed Dial *129

MICHAEL J. KIRWAN LAKE
P.O. BOX 58

WAYLAND, OH 44285-0058
330-358-2622 FAX x2695
DIANE RUSZKIEWICZ

Attachment 9

OR-BM Speed Dial *142

SHENANGO RIVER LAKE
2442 KELLY ROAD
HERMITAGE, PA 16148-7308
724-962-7746 FAX x7744
PETE O'CONNELL

OR-BS Speed Dial *140
Ranger Station 724-646-1124

STONEWALL JACKSON LAKE
1012 SKIN CREEK ROAD
WESTON, WV 26452-7435
304-269-4588 FAX x7453

ERIC MILLER

OR-MS Speed Dial *136

TIONESTA LAKE

P.O. BOX 539

TIONESTA, PA 16353-0539
814-755-3512 FAX x3846
WILLIAM ALEX

OR-UT Speed Dial *132

TYGART LAKE

RR 1, BOX 257

GRAFTON, WV 26354-9738
304-265-1760 FAX x0516
VACANT

OR-MT Spced Dial *137

WOODCOCK CREEK LAKE
22079 STATE HIGHWAY 198
SAEGERTOWN, PA 16433-0629
814-763-4422 FAX x5629
EDWARD SCHWINDT

OR-UW Speed Dial *133

YOUGHIOGHENY LAKE
497 FLANIGAN ROAD
CONFLUENCE, PA 15424-1932
814-395-3242 FAX x5124
CLYDE BRAUN

OR-MY Speed Dial *138

https://intranet.Irp.usace.army.mil/phone/fld-add.htm

Page 3 of 5
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Pittsburgh Field Office Address Directory

OR-BK Speed Dial *141

Page 4 of 5

ATTACHMENT 9

Other Field Offices

BEAVER AREA OFFICE

1719 WILSON SHARPSVILLE RD
CORTLAND, OH 44410-9303
330-637-1024 FAX x1030

J. MICHAEL BRADLEY

OR-B Speed Dial *139

LOWER MON RESIDENT OFFICE
1 EAST GRANT AVENUE
DUQUESNE, PA 15110-1093
412-466-4404/4426/4427

FAX 412-466-4757

JOE THOMAS

CD-L Speed Dial *118

MON/KISKI AREA OFC
RR 1, BOX 257B
GRAFTON, WV 26354-9738
304-265-1482 FAX x1652
PATRICK DOCHERTY
OR-MA Speed Dial *135

MONONGAHELA RIVER AREA OFC
PO BOX 671, ROUTE 166
MASONTOWN, PA 15461-0671
724-583-1070 FAX x1958

THOMAS FLYNN

OR-MRA Speed Dial *108

FISH AND WILDLIFE OFFICE
1665 AUEN ROAD STE A
SALTSBURG PA 15681-8127
724-459-7281 FAX x7294

MIKE FOWLES Speed Dial *147
KIRK PIEHLER 724-459-5396
OR-TR Speed Dial *148

FISHERY BIOLOGIST
KINZUA DAM

1205 KINZUA ROAD
WARREN PA 16365-5599
814-726-1241

BOB HOSKINS

OR-TR Speed Dial *149

OHIO-ALLEGHENY RIV AREA OFC
3508 GRAND AVENUE

PITTSBURGH, PA 15225-1510
412-395-7650 FAX 412-395-7660
JAMES PAHLMAN

OR-AOA

PEWARS

3500 GRAND AVENUE

PITTSBURGH, PA 15225-1584
412-395-7607 FAX 412-644-5176 or x4900
ED JONES

OR-TP

PGH CONSTRUCTION AREA OFC
3510 GRAND AVENUE
PITTSBURGH, PA 15225-1526
412-395-7677 FAX 412-644-4287

JOE ELWELL

CD-P

UPPER ALLEGHENY AREA OFC
22079 STATE HIGHWAY 198
SAEGERTOWN, PA 16433
814-763-5037 FAX x5629
GREGORY BELLICH

OR-U Speed Dial *130

https://intranct.Irp.usace.army.mil/phonc/fld-add.htm

3/5/2004



Audiogram

Audiogram
Retest

Back
Evaluation

BElood
Chemistry
Screen

(SMAC 21)
Shall include
“he GGTIP and

typically may

include *the
other tests.

DEFINITIONS

ATTACHMENT 10

Audiometric testing under OSHA standards at
500, 1000, 2000, 3000, 4000, and 600C Hz, and
compar:ng the current audiogram tc the baseline
audiogranm te determine if thera is a 20 loss at
1000, 2000, 3000, or 4000 Hz test freguency.
Alsc, determine 1if a loss of 25 dB average at
500, 1000, 2000, and 3000 Hz exists. If any of
these conditions exist the COR will be notified
within five (5) days and provided test results.

A seceond audiocogram given to emplovess
exhiblting a hearing loss on the first test.
The retest is administered only after the
erployee has been removed from his/her noise
environment for at least 14 hours. These
results should be considered the baseline for
those without a previous baseline,

In conjuction with a pre-placement/pre-
exnployment physical examination, the Contracter
wlll conduct a back evaluation for new
amployeaes or for empleoyees transferring to a
wage grade position in Operatiocns Division.
Prior to developing the assessment, the
Contracter will have a therapist visit the work
sites and measure the physical derands required
by the job. The pre-placement 1ifting screen
will be based on the Jjcb site analysis. The
lifting demands of the individual Jjob. &All
facters of the back evaluation will ke within
the guidelines of the newly enacted Americans
wWith Disablilities Act and will be
nondiscririnatory and job specific.

Blonod glucoese

BUN - Blood Ura nitrogen

Creatinine
Bicarbcnate
Sodium

Peotassiun
Cnleoride

. Uric acid

Calcum
Pnosphorus

. Total protein
LZlbumin
Cholesterol

. Triglyceride
Total bilirubin
Direct bilirubin

o
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DEFINITIONS (CONTINUED)

(Attachment 10 continued)

Blood Lead

Chest x-ray

Intense Light

PFT

Periodic
Examination

q- Alkaline phosphatase

r. LDH - Lactic dchdroginase

s. SGOT - Glumatic oxaloatetic transaminase
t. GGTP - Gamma Glutamyl Transpeptidase

This test is conducted on all employees who are exposed to welding and
grinding operations and all maintenance employees from PEWARS and
the Repair Party. Used to determine the level of lead in the blood for each
designated individual, in micrograms per deciliter (ug/dl), and identify
those with blood lead levels of 40 ug/dl or greater, per 29 CFR 1910 & 29
CFR 1926.

For those employccs who are exposed at the action level of 30 ug/m3,
Zinc protoporphyrin (ZZP), an ancillary test for lcad cxposure, will be
conducted. These employees will have a note on their physical request
forms stating the need for this test.

For Category Il only. Chest x-rays are only needed for divers as a
baseline and then biannually, and for other workers if they have significan:
exposures to asbestos or hazardous waste sites. These exposures will be
noted on the physical request forms.

(14 x 17 posterior/anterior (PA) Chest film)

(14 x 17 left lateral projection chest film)

Ultraviolet, infrared, and intensc visiblc light.

Pulmonary Function Test. Includes at a minimum, the determination of
Forced Expiratory Volume in 1 second (FEC1), Vital Capacity (FVC), and
comparison with expected norms for the individual's age and height.
Follow-up testing shall be necessary if the history or physical examination
indicatc a change in the employee's pulmonary function.

Medical cxamination conducted every year to ensure that the employce
remains physically suitable to perform his or her job, detect early or
subclinical cffects as a result of accidental or inadvertent overexposure to
toxic chemicals or hazardous substances and to monitor for unanticipated
effects of long-term,



Preplacement
Examination

Skin Emphnasis

Urinalysis

Jisual
Screening

DEFINITIONS (CONTINUED)

low-level exposure to specific biclogical,

chemical, and physical agents.

Medical examination conducted to determine
whether or nct potential employees will pe
physically suitable tc perfcrm thelr assigned
task and to provide baseline values for
compariscn with later values to aid in the
detection of early or supclinical biological
effects. This will include a back evaluation.

Medical tests given to an employee included in
the District's Medical Surveillance Program
prior to leaving Government service 1o
transferring to another agency to determine his
or her health status at the time of termination
or transfer.

Detection of dermatcses or potantially
contaglous lesions of the skin.

- 3 - 3 .
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To include tests of acuity,
depth perception, muscle bal
discrimination.

eripheral vision,
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ance, and color



SUMMARY OF PROJECTS, PROJECT CODES, NO OF EMPLOYEES, TEST
LOCATIONS AND SCHEDULE DATES FOR PHYSICALS

PROJECT WORK ITEM PROJECT | NUMBER OF | TEST SCHEDULED
CODES EMPLOYEES | LOCATION | DATES FOR
PHYSICALS
Emsworth 0022VS 01 20 01 May-
L/Dam Ohio September
River
Dashields L/Dam | 0022VV 02 20 02 May-
Ohio River September
Montgomery 0022VW 03 20 03 May-
L/Dam Ohio September
River
New 0022VX 04 16 04 May-
Cumberland L/D September
Ohio River
Pike Island L/D | 0022VZ 05 16 05 May-
Ohio River September
Hannibal L/D 0022W0 06 17 06 May-
Ohio River September
Lock 2 0022JH 07 14 07 May-
Allegheny River September
Lock 3, 0022]1J 08 12 08 May-
Allegheny River September
Lock 4, 0022JK 09 9 09 May-
Allegheny River September
Lock 5, 0022JL 10 6 10 May-
Allegheny River September
Lock 6, 0022JM 11 5 11 May-
Allegheny River September
Lock 7, 0022IN 12 2 11 May-
Allegheny River September
Lock 8, 0022JP 13 1 11 May-
Allegheny River September
Lock 9 0022JQ 14 1 11 May-
Allegheny River September
Lock 2, Mon 0022JT 15 16 15 May-
River September
Lock 3, Mon 0022JV 16 16 16 May-
River September
Lock 4, Mon 0022JW 17 15 17 May-
River September

Attachment 11




SUMMARY OF PROJECTS, PROJECT CODES, NO OF EMPLOYEES, TEST
LOCATIONS AND SCHEDULE DATES FOR PHYSICALS

PROJECT WORK ITEM PROJECT | NUMBER OF | TEST SCHEDULED
CODES EMPLOYEES | LOCATION | DATES FOR

PHYSICALS

Maxwell L/D 0022JX 18 16 18 May-

Mon River September

Grays Landing 0022JZ 19 14%* 19 May-
September

Pt. Marion L.D 0022K0 20 14% 20 May-

Mon River September

Morgantown L/D | 0022VK 21 8 21 May-

Mon River September

Hildebrand L/D | 0022VL 22 6 21 May-

Mon River September

Opekiska L/D 0022VN 23 6 21 May-

Mon River September

Berlin Lake 001TDS8 24 5 24 March-May

M.J. Kirwan 001TBM 25 3 24 March-May

Dam and

Reservoir

Mosquito Creek | 001TED 26 3 27 March-May

Lake

Shenango River | 001T8T 27 6 27 March-May

Lake

East Branch 001TGG 28 3 28 March- May

Clarion River

Lake

Allegheny 001T6D 29 5 29 March-May

Reservoir/Kinzua

Dam

Tionesta Lake 001TOW 30 4 29 March-May

Woodcock Creek | 001TCN 31 3 31 March-May

Lake

Conemaugh 001TF6 32 4 34 March-May

River Lake

Crooked Creek 001TG3 33 4 33 March-May

Lake

Loyalhanna Lake | 001T74 34 5 34 March-May

Mahoning Creek | 001T7H 35 3 35 March-May

Lake

Tygart Lake 001TCH 36 3 36 March-May

Youghiogheny 001TD9 37 6 37 March-May

Lake

Attachment 11




SUMMARY OF PROJECTS, PROJECT CODES, NO OF EMPLOYEES, TEST
LOCATIONS AND SCHEDULE DATES FOR PHYSICALS

PROJECT WORK ITEM PROJECT | NUMBER OF | TEST SCHEDULED
CODES EMPLOYEES | LOCATION | DATES FOR
PHYSICALS
Stonewall 001T96 38 3 36 March- May
Jackson Lake
Pgh Engineer RF4000 39 96 39 Feb-April

Warehouse

Attachment 11
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e Ocoupctional Health Test Results - Atteh =5

ONTRACTCR MAILS (within 3 weaka) 7O CCRPS™ CGR

| e Oczupationa! Hacglth Test Eviugticon (Fit-For-Duty, Routine) - Atch mg
! » Jocoupational Hecltn Test Results - Atten &3
fl = Biooa Lead Tast Results - supdlied by Contrectar
( ® SF-78 - Attch s4
|
|
|
|
|
|
i
! CONTRACTOR
i
! ® Quorter 'y Repart to Coros’ COR
| @ Arnyuc! Repart 10 Corps’ £0R
{ ® Bill for Payment sant to Corps’ CCOR
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U.S, ARMY CCRPS CF ENGINZERS

CORPS ClyEsS TQ EMPLCYEE:

® Morked SF-T3 - Attcn md
® Authorlzation Form (CEORPFL 2052) - Atton o?
® Appointment Noriflcosion (CEZCRPFL Z061)
® Racast for Ralease of Medicel [nformorion (CIZCZRPFL 2064 - Atecn &3
® Notica ta Private Physicicon (CECRPFL 2067) - (¢ Applicebie
® Cptiong! Blood Leca Tast Autharizarion

EMPLOYES GIYES TC CONTRACTCR:
® Morked SF-T3 - Avren ad
® Authorization Fom (CEZRRFL 2057
@ S=gugal for Ralecsa of Macica!l |

) - artch &7
nformation (CEORPFL

ro
<3
@
s

} o~ Arich at

CCNTRACTCR !
[
!
!
CONTRACTCR MAILS (within 3 weewra: TC EWPLOYEE: |
@ Erplovae Hacltn Evaiugtion Date Prefiie ~ suppiiec by Contracror l
® Ccounational Heg!th Test Results - Attch /5 |
CONTRACTZR MAILS {within 3 wwexa) TC CURPS' CIR |
» Coounotional Haaltn Teat Eviuavion (Fit-For-Duty. Rouwtine) - Aston =% {
® Jccupaticnal Hegith Teast Rasu!lts ~ Attch /5 ]

@ Blood Lecd Test Results - suoplied by Contrector

® S7-78 - Ategn md

|
|
|

® Qucrter iy Report to Coaps’ COR
®» Annual Recory tc Corps’ COR
® 3ill fo Poyment® sen® o Carps’ (OR
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U.S, ARMY CORPS GF ENC!NEERS

CORPS GIVES T2 EMPLOYEZ:

COMTRACTCR MAILS (witrnin 3 weers! TO EMPLOYELD:

CONTRACYCA NAILS (within I} weaks) T2 CCRPS' COR

RACTCA [MED|ATELY GIVES TO EMPLOVYEE

|
|
!
& Uorkad $F-738 - Atrcn md !
® Authorization Farm (CICRFFL 2082) - atten &7 I
= Lppointmant Natificction (CEGRPFL 2061 i

® Aeqest for Relecse of Madica!l (nformotion (CECRPEL 2064 -~ Atten £8
= Norice to Privecta Phvaicicon (CEORPFL 2C67) - 1¥ Applicadia ‘

= Optiono! Rlood Lece lest Authorization
® Privacy Act Stctammnt }
|
QYEE GIVES TO CGNTRACTCR: i
® Morked SF=-73 - Ation a4 |
@ Autporization Fom (CECAPFL 2062) - Atton m7 |
» Faquaest for Relecsa of kMadigal infomstion (CECREFL 2C64) - asetcn =i ‘
——
CONTRACTCR

® £rpicyes Reclth Evaivation Data Prefiie - supp!iec by Cortrocror
® Occupationa!l Hagith Test Rasclts - Artcn a@s

-
® Ccounctional Haaith Tast Resulits - Atech &85
® Biood Lead Test Aesults - suppiiad Dy Contractor
® focx Evaluation Form - supplied by Controctar

o Qccupational Hecith Test Evcluation (Fle-Tor-0uty. Preplocemant - Atesn &'t |
(Empioyes Nend caorries to Corps’ CZR) |
® SF-73 - Attch =4
(Smpioyee nend corries to Caxrps' CIRY |

CONTRACTOS

Lcreerly Report to Corps' CCR
nnuct Repart to Corps’ COR
= BI1] for Poyment sent to Coros’ CCR
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